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into account specific local mechanisms for requesting assistance, the capabilities within the system components, and the particular risks for illness and injury that children in that community face.
As noted in Chapter 2, injury to motor vehicle occupants is, overall, the leading cause of injury-related death among children, but in some states and communities, drowning or house fires are greater threats (Waller et al., 1989). In various urban areas, falls from buildings, pedestrian injuries, house fires, and, far too often, firearm injuries and homicide require attention (Barlow, 1992; Ropp et al., 1992; Weesner et al., 1992). Where swimming pools are common, drowning should be a special concern (Wintemute, 1990). Rural areas face the problem of injuries from farm equipment (Brennan et al., 1990; Rhodes et al., 1990).
Specific settings also must be considered. For example, the AAP (1990a) has published guidelines for schools for developing plans to meet urgent care needs in the absence of school medical personnel; these guidelines stress having designated staff members trained in first aid, CPR, and ana-phylaxis treatment.4 One or more emergency care manuals and medical kits should be in specified locations, written first-aid orders should be available, and procedures for requesting EMS or other assistance should be in place. Materials specifically on the management of asthma have been prepared for schools by the National Asthma Education Program of the National Institutes of Health in DHHS (National Asthma Education Program, 1991). Local efforts may target schools as well. San Diego, for example, developed materials for school staff on the importance of rapid contact with the EMS system through 9-1-1 when there is any possibility that a child (or school staff member) may need emergency care (San Diego County Division of Emergency Medical Services, 1991).
States and communities also must consider how to reach populations that may have unusual needs or that may not be part of the mainstream culture. Children who are chronically ill are likely to require emergency medical aid more frequently than other children, and they may need special types of care as well. Their parents and the teachers and other adults involved with such children need to be familiar with the particular risk factors for injury and illness and with the first aid or other care that they should render when emergency assistance is requested. Approaches geared specifically to the cultural, ethnic, linguistic, and economic characteristics of communities are likely to be more effective in reaching those populations (National Committee for Injury Prevention and Control, 1989; Narita, 1991; Belkin, 1992; Buchwald et al., 1992). The families of homeless children may be especially difficult to reach.
Many projects in the Health Resources and Services Administration (HRSA) EMS-C demonstration grant program produced public education materials, often aimed at specific community concerns (Shaperman and Backer,t violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
